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st
 Floor Conference Room  
 
    
Attendees: Jay Gonzalez, Glen Shor, Jonathan Gruber, Nancy Turnbull, Terry Dougherty, Andres 
Lopez, Ian Duncan, Louis Malzone, Joseph Murphy and Celia Wcislo.  Lisa Boodman attended in place 
of Dolores Mitchell.  
 
The meeting was called to order at 9:10 AM. 
 
I. Minutes:  The minutes of the January 13, 2011 meeting were approved by unanimous vote. 
 
II. Executive Director’s Report:  Glen Shor opened by announcing that Commonwealth Choice 
(CommChoice) has about 41,400 members enrolled as of February, which represents a 
significant increase over January enrollment figures.  Mr. Shor stated that this increase can be 
largely attributed to the new open enrollment law, which limits when residents can purchase 
non-group plans, as the market has been open since January 1, 2011.  He continued by stating 
that Commonwealth Care (CommCare) enrollment has dropped slightly in February to about 
158,000 members.  Mr. Shor added that CommCare Bridge (Bridge) membership continues to 
decline and is now below 20,000 members. 
      
III.    CommCare Quarterly Update:  Stephanie Chrobak began by summarizing CommCare 
enrollment data for the Board.  Then Ms. Chrobak highlighted the progress of the CommCare 
web migration strategy.  Jonathan Gruber asked if the member services page can be accessed 
through the main Commonwealth Health Insurance Connector Authority (CCA) website, which 
Ms. Chrobak confirmed. 
 
Celia Wcislo arrived at 9:15 AM. 
 
Ms. Chrobak informed the Board that 12% of CommCare members have registered for the 
online member services.  Ian Duncan asked if this meant that 12% of the premium paying 
population is registered.  Ms. Chrobak replied that this percentage was calculated from the 
entire CommCare population.  Mr. Duncan then asked if a premium paying member is more 
likely to register for online member services than a non premium paying member.  Ms. 
Chrobak confirmed that a premium paying member is more likely to register.  Nancy Turnbull 
asked if it is possible to determine from where, geographically, members are logging on to the 
web services part of the website.  Bob Nevins replied that determining this is not possible.  Ms. 
Chrobak informed the Board that the CCA has been monitoring an issue concerning an 
increasing number of electronic fund transfer (EFT) payments not being received by the CCA 
because of members not having sufficient funds in their bank account.  Mr. Shor added that the 
aggregate number of EFT payments and paper checks bouncing for insufficient funds has 
remained fairly consistent.  However, recently the CCA has noticed that more of these bounced 
payments have been coming in the form of an EFT.  Terry Dougherty asked if members are 
able to pick the date of the fund transfer when paying electronically, which Ms. Chrobak 
confirmed.  Mr. Shor said that Ms. Chrobak and her staff have done a lot of work in promoting 
the web services available to CommCare members, and that the CommCare program serves as 
a continuing learning experience.   
 
Joseph Murphy arrived at 9:24 AM 
 
Ms. Turnbull asked if there is any correlation between member income level and the likelihood 
that they will register to use the online member services.  Ms. Chrobak replied that premium 
paying members are more likely to use the online services, but she would need review the data 
to provide a more detailed account.   
   
IV. CommCare FY 2012 Procurement:  Secretary Gonzalez opened discussion by providing an 
overview of the challenges facing the state budget in FY 2012.  He said that the reduction in 
spending for FY 2012 is the largest in twenty years.  Secretary Gonzalez stated that 
Massachusetts has arrived at a point where the current fiscal crisis demands that state 
government change the way they do business.  He highlighted the fact that health care costs 
currently account for 40% of the state budget, and while revenue declines, health care costs 
continue to rise.  However it is the goal of the Commonwealth to find ways to maintain state 
health insurance programs so that eligible individuals will be able to retain coverage.  
Secretary Gonzalez stated that Massachusetts has led the way in providing affordable coverage 
to its residents and needs to find ways to reduce costs in order to continue to do so.  He said 
that the CCA staff has been working diligently over the past few months to assure that 
CommCare can operate within its fiscal constraints.  He thanked Jean Yang, Ms. Chrobak, Mr. 
Shor and the rest of the CCA staff for their work on this matter. 
 
Ms. Yang stated that due to anticipated growth in enrollment and health care cost trend, 
CommCare spending would be expected to increase by $82 million if the CCA repeated the 
procurement process from FY 2011.  Ms. Yang then summarized some available options that 
are typically used to cut spending, such as capping enrollment, cutting benefits and increasing 
member cost sharing.  Ms. Yang stated that utilizing these options is not what the CCA 
proposes to do.  Mr. Shor stated that an article in USA Today had been brought to his attention 
by Louis Malzone, which highlights some of the benefits states are considering dropping from 
their subsidized health insurance programs in order to bring their costs in line with their budget.  
He stated that he does not believe that slashing benefits is a route that needs to be taken in 
Massachusetts, and that the challenge of containing health care costs will not disappear when 
the economy improves. 
 
Ms. Yang continued by introducing the CCA’s proposed approach to the FY 2012 CommCare 
procurement, which is designed to promote competition and innovation among the managed 
care organizations (MCOs) in order to achieve program savings while maintaining benefits for 
members.  Ms. Yang displayed for the Board the actuarially sound rate range that will be used 
for the procurement, which has been significantly widened due to CeltiCare’s lower cost 
structure.  Ms. Yang explained that the statistical credibility of CeltiCare’s cost variance has 
been validated by an independent actuarial analysis of the aliens with special status (AWSS) 
population before and after their transition from CommCare to Bridge.  Ms. Turnbull asked if 
there was minimal difference in the risk profile of the population before and after the transition, 
which Ms. Yang confirmed.  Next, Ms. Chrobak summarized some of the CommCare member 
survey results for CeltiCare members.  She stated that these results indicate that members were 
satisfied with the care they received, and were aware that they had access to a limited network 
of providers, but did not have barriers to care.  Mr. Shor clarified the fact that the survey was 
conducted using CommCare members, not Bridge members.  He then stated that the survey 
results indicate that CeltiCare has a healthier population than the program as a whole.  Ms. 
Yang said that the survey results from CeltiCare members are consistent with the expected 
survey results of a limited network plan that provides adequate care.  Ms. Wcislo requested a 
more detailed breakdown of how CeltiCare members responded to the survey questions beyond 
the broad categories of satisfied and unsatisfied.  Ms. Chrobak assured the Board that the CCA 
will be sharing a more detailed version of the survey results.  In light of the fact that 
CeltiCare’s lower cost structure can be partly attributed to the fact that they have a healthier 
population, Ms. Turnbull asked if the actuarially sound rate range is attentive to reality that the 
health of the CeltiCare population may not be replicated in the future.  Ms. Yang replied that 
the independent actuaries were reasonably conservative when creating the rate range.  Mr. 
Duncan asked how unit cost and utilization were weighted by the actuaries when creating the 
rate range.  Ms. Yang said that she did not have the exact figures available, but unit cost made 
up a greater part of the rate range than utilization. 
 
Ms. Yang continued by summarizing the proposed bidding rules for the FY 2012 CommCare 
procurement.  In reference to the fourth bidding rule, Mr. Duncan asked what will happen if 
less than three MCOs bid within $55 per member per month above the low end of the 
actuarially sound rate range.  Ms. Yang stated that if this were to occur, Plan Type 1 members 
would need to actively select an MCO during the FY 2012 open enrollment period, or else they 
will be assigned to the lowest cost plan.  Ms. Turnbull asked how long members will be given 
to choose a plan.  Ms. Chrobak replied that members will have one month to choose a plan 
during open enrollment.  When discussing the proposed adjustment of widening the MCO full-
risk corridor, Ms. Turnbull asked if this is intended to prevent predatory bidding by MCOs.  
Ms. Yang responded that widening the corridor will discourage MCOs from being irrationally 
aggressive with their bids in order to maintain membership because the state will be sharing 
less of the MCOs’ losses.  Ms. Turnbull said that she would consider an MCO bidding too 
aggressively to maintain membership to be predatory.  Ms. Turnbull asked how updating the 
risk adjustment model for FY 2012 will change the amount of money flowing between MCOs.  
Ms. Yang replied that in FY 2010 roughly $3 million moved between MCOs, and in FY 2011 
that number rose to $5 million.  She said the model is still being developed for FY 2012, but 
the CCA expects that more money will flow between carriers than in past years.  Mr. Gruber 
asked for more detail on the current stop-loss program.  Ms. Yang stated that it is a reinsurance 
program for claims which exceed $150,000, which draws on funds contributed by the MCOs.  
During the discussion of the proposed copayment changes for CommCare, Mr. Gruber asked 
how preventive visits are defined.  Ms. Yang responded that Current Procedural Terminology 
codes define which visits to a primary care physician (PCP) are preventive.  Mr. Gruber then 
asked what percentage of PCP visits are preventive in CommCare.  Ms. Yang said that she 
would follow up with the Board on this matter.  Ms. Turnbull added that, in general, preventive 
visits make up 10% of overall PCP visits.  Ms. Wcislo asked if there is a way for members to 
appeal or receive financial assistance with copayments.  Mr. Shor responded that members who 
are not required to pay a premium can file for a copayment waiver.  Members who are required 
to pay a premium cannot file for a copayment waiver, but can file for a premium waiver.  He 
also stated that CommCare plans have out of pocket maximums to protect members from 
incurring large costs if they need frequent medical care. 
 
Secretary Gonzalez stressed the need for the procurement process to stay on schedule so 
contracts can be in place for July 1, 2011.  He stated that the CCA should send the request for 
proposals (RFP) to the MCOs as soon as possible to give them adequate time to respond.  
Secretary Gonzalez said that he would like to have the CCA release the RFP next week if the 
members of the Board are comfortable with the CCA’s approach to the procurement.  Ms. 
Turnbull said that she is comfortable with sending out the RFP as soon as possible.  In light of 
the fact that the rate range is significantly wider than last fiscal year, Ms. Turnbull asked that 
the CCA be attentive to the reality that this will create a larger disparity among member 
premium contribution levels across CommCare plans, leading to significant premium increases 
for some members.  Ms. Yang acknowledged that there will be a greater range of member 
premium contribution levels, which creates incentive for members to pick the lowest cost plan 
and for MCOs to be aggressive in their bidding.  Ms. Wcislo voiced her appreciation for the 
CCA’s efforts to protect benefits without shifting costs on to members.  She said that she is 
comfortable with the CCA’s proposed procurement strategy.  Mr. Gruber also expressed his 
approval of the proposed strategy, saying that this is an example of innovation coming from a 
government organization.  Based on the discussion, Secretary Gonzalez asked that the RFP be 
issued as soon as possible, which will be open to all bidders. 
 
Ms. Yang continued by updating the Board on the Bridge and Medical Security Program 
(MSP) procurements.  Ms. Yang mentioned that MSP will more closely resemble CommCare.  
Following up on this, Ms. Turnbull asked if that meant that MSP would promote competition 
among MCOs.  Ms. Yang replied that there will be a competitive procurement process, but it is 
yet to be determined whether MSP will be a sole source program or offer multiple plans to 
members.  Mr. Shor added that currently MSP does not adjust member contribution levels 
based on income, which is an aspect the CCA is looking to add to MSP.  Ms. Wcislo said that 
the CCA should work to determine if MSP members will be able to be covered through the 
state exchange after national health care reform takes full effect in 2014.  She then asked if the 
CommCare MCOs are allowed to bid during the MSP procurement, which Mr. Shor confirmed.  
Mr. Malzone asked if health insurance carriers other than MCOs can bid, which Ms. Yang 
confirmed. 
 
V.    Draft Affordability Schedule (VOTE):  Secretary Gonzalez opened by explaining to the 
Board that the contents of this presentation reflect the recommendations of the Affordability 
Workgroup, which has been working on this issue throughout the year.  Kaitlyn Kenney 
summarized the efforts of the workgroup, which consisted of Ms. Turnbull, Ms. Wcislo, Mr. 
Gruber, and Rick Lord.  The group compared how affordability is determined in Massachusetts 
and nationally.  Ms. Kenney reported that there is not a large difference in the total number of 
residents that would be exempted from the individual mandate under the Massachusetts 
affordability standards as opposed to national affordability standards.  However, the 
Massachusetts standards exempt more people in lower income categories, while the national 
standards would exempt more high income individuals.  Ms. Kenney stated that through their 
efforts, the workgroup has come to recommend that no changes be made to the Affordability 
Schedule for calendar year 2011.  Mr. Shor added that this recommendation is consistent with 
the fact that there will be no change in CommCare member premium levels for members who 
pick the lowest cost plan.  Ms. Wcislo thanked Ms. Kenney for her work on this matter and 
commented that she was surprised how much the members of the workgroup were able to agree 
on many topics.  Ms. Turnbull thanked Ms. Kenney, Michael Chin and Ann Hwang for their 
efforts and added that the state needs to continue to think about how it can adjust to national 
health care reform.  She expressed her interest in determining why so many people with 
incomes under 150% of the federal poverty level continue to be uninsured.  Mr. Gruber also 
thanked Ms. Kenney and added that his experience with the workgroup indicated to him that 
there is not a big difference in the effect of the state’s method of determining affordability, as 
opposed to the federal government’s method.  Mr. Gruber echoed Ms. Turnbull’s concerns 
about the population below 150% of the federal poverty level.  Mr. Malzone pointed out an 
error with the income brackets on the Affordability Schedule slides, which Ms. Kenney 
acknowledged and said she would correct.  Mr. Shor thanked the workgroup members for their 
participation.  The Board voted unanimously to approve the issuance for public comment of the 
draft Affordability Schedules for individuals, couples, and families for 2011, as set forth in the 
staff memorandum. 
 
The meeting was adjourned at 11:03 AM. 
 
Respectfully submitted, 
Andrew J. Graham 
